
Application Type:  New Technician Candidate

An * denotes a required field.  Any required fields missing from the form will make this an 
incomplete application.  Incomplete applications will hinder the registration process and may delay 
processing your request.  Safe Kids is not responsible for any delays caused by incomplete 
applications. 
Personal Information  

_________  ______________________________________  ________________________ 
Name Prefix          *First Name  Middle Name/Initial 

__________________________________________________________  ______________ 
*Last Name Name Suffix 

____________________________________________
Preferred Name.  Enter preferred name here if you want your name on your walle

__________________________________ 
*Primary Email

*Mailing Preference:   Business/ Organization  
  Home 

Home Address 

____________________________________________
*Street Address (1) 

____________________________________________
Street Address (2) 

__________________________________  _________
*City    *State/Province 

________________________________________  ___
Other Province/Subdivision (non-US)   Coun

_______________________________________   
Home Phone

m  LaCrosse/Onalaska  March 28-31

m  Green Bay - April 18-22

m  Madison - May 1-5

m  Eau Claire - May 15-18

m  Milwaukee/ SE WI - June 5-8

m  Racine/Kenosha/Walworth - September 18-22

m  Wausau - October 4-7

m  Watertown - October 23-27

m  Fox Valley - November 7-11

Registration Form

  NOTE: Most email communication is personalized and may contain sensitive 
passwords or test scores. Because of this, every individual must have a uniq
not already have a unique address, please consider creating an account with
or Yahoo.  

 

m  Wausau/Weston, WI  2/8-2/10 & 2/18 privately sponsored class
_____________________________ 
t card to appear differently than name shown above. 
CPS - Training
All required address fields are needed for the 
address designated as mailing preference.  All 
communication will be sent to this address.

_____________________________ 

_____________________________ 

_________  _______________ 
  *Postal Code 

_____________________________ 
try (non-US) 

information such as usernames, 
ue e-mail address. If you do 
 a free provider such as Hotmail 



 

 
 

 
B usiness/Organiza

_________________
Business/Organization Name 

 
_________________
Your Position/Job Title 

 
Business/Organiza

 College/University  
 Community Coalitio
 CRS Manufacturer
 Fire Department  
 Government  

 
_________________
*Street Address (1) 

 
_________________
Street Address (2) 

 
_________________
*City    

 
_________________
Other Province/Subdivision (non

 
_________________
Work Phone   

 
Ethnicity/Race:  

 American Indian/A
 Asian   
 Black   
 Hispanic/Latino 

 
Languages Spoken

 American Sign Lan
 Arabic   
 Chinese   
 Polish   
 Other __________

November 2005 
 National Standardized Child Passenger Safety 
Training Program  
Registration Form 
tion Address 

________________________________________________________ 

________________________________________________________ 

tion Type: (select one) 
 Hospital   Other Coalition  Retail 

n  Insurance   Pre-School   Safe Communities 
  Law Enforcement  Private Health  School K-12 

 Military   Public Health  Vehicle Manufacturer 
 Other   Rescue/EMS  Volunteer 

________________________________________________________ 

________________________________________________________ 

_____________________  __________________  _______________ 
     *State/Province           *Postal Code 

_______________________  _______________________________ 
-US):            Country (non-US): 

__________________  __________  __________________________ 
           Extension           Work Fax 

laskan Native  Native Hawaiian/Pacific Islander 
   White  
   Undeclared 

 Other ______________________ 

 (in addition to English):  
guage  German   Spanish 

  Italian   Tagalog 
  Korean   Vietnamese 
  French   Russian  

_____________ 
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 Undeclared 



 

November 2005

 

 
 
 

Permission to Post Name a

SAFE KIDS maintains a listing
Administration (NHTSA).  This
or other sites sanctioned by th
whether you agree to your inf
Note that if you do not agree,
state CPS coordinators and ot
 more information.

	 q  I agree to allow th
and understand that this infor

	 q  I do not give perm
but understand that certain in

Please indicate your shirt size

Yes / No  Can your vehicle be

How do you plan to utilize thi

How will you employer suppo

I understand that Child Passenger Saf
and to stay up to date, I agree to atte
prevention professional meetings and/

Participants signature: ____________

Employer/Supervisor signature: _____

Plea

$250 Registration fee
and 

W

National Standardized Child Passenger Safety 
Training Program  
Registration Form 
 Page 3 of 3 

nd Contact Information on the NHTSA Web site

 of CPS technicians and instructors for the National Highway Traffic Safety
 information is publicly available on the NHTSA Web site (www.nhtsa.dot.gov) 
e National Child Passenger Safety Board.  Please indicate by checking below 
ormation to being made available to the general public through these web sites.  
 your information can be accessed by you, NHTSA regional representatives,
her administrators authorized by SAFE KIDS.  See the site privacy policy for

e above information to be made publicly available by NHTSA on the Internet 
mation may be accessed by anyone using the Internet.

ission for this information to be made publicly available by NHTSA on the internet
formation will be available to the other parties listed avove.

 (in Men's t-shirt style) S  M  L  XL 2XL

 used during the hands-on lessons for students to practice installing child restraints?

s training?

rt you as a child passenger safety technician?

ety Technician status is an entry-level qualification.  To become proficient in these skills
nd a minimum of two child passenger safety checks each year, refresher classes, injury
or other events and activities where i ca work wit more experienced CPS personnel.

_____________________________________________________    Date: _______

_____________________________________________________   Date: _______   

se Mail this registration form and $250 fee to:
WI-CPS Training

52 Sunset Blvd
Stevens Point, WI 54481

 for WI residients (Includes CPS certification, lunch and expenses),
out-of-state residents will be charged $500.00

Fax# 715.346.0003
CPSA/not for profit org. FIN # 39-152-7781

Kareen Everman/Training Administrator
715.346.0055

wcpsa@sbcglobal.net
www.wcpsa.com

http://www.nhtsa.dot.gov/



